Welcome to USAID
Pre-bid Conference
October 19, 2006

Introductions
PEPFAR Overview
Component review of the APS

Questions
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One PEPFAR
Many USG Agencies in South Africa

Ambassador’s Leadership for Agencies

Department of State

Centers for Disease Control and Prevention
Department of Defense

Department of Health and Human Services

Peace Corps

National Institute of Health

United States Agency for International Development

Interagency Cooperation: Task Force and Secretariat




Seven Principles of the South
Africa PEPFAR Program

. Partner with South African Government

. Support the South African Comprehensive Plan
. Partner with many organizations

. Build on demonstrated success

Develop local capacity

Plan for sustainability

Deliver carefully measured results




Coordination with Provinces

« PEPFAR projects are required to align
activities with Provincial Plans

PEPFAR projects are required to submit
orogress reports to Provincial DOH

PEPFAR Provincial meetings will be held
for coordination purposes. All partners
working In the province are required to

attend.




PEPFAR Goals: 2-7-10

Treat 2 million HIV-infected people
— 55% of funding
— South Africa Goal: 500,000 people on treatment

Prevent 7 million new infections
— 20% of funding (33% AB)
— South Africa Goal: Prevent 1.8 million infections

Care for 10 million HIV-infected and affected

individuals (including orphans and vulnerable
children)

— 25% of funding (15% for palliative care)
— South Africa Goal: Care for 2.5 million South Africans




Service Delivery Program Areas

Treatment Care Prevention

ARV Drugs « Basic Health * Abstinence and
e ARV Care and Support e« Be Faithful

Services e TB/HIV e Condoms and

e Laboratory e Orphans and Other Prevention
Infrastructure Vulnerable PMTCT

Children Blood Safety

» Counseling and Injection Safety
Testing




Scaling up AB

AB messages are conducted through CBOs and FBOs and
others

Emphasis Is on person-to-person communication, risk
assessments and behaviour change

Key Strategy Is addressing male attitudes, norms and
behaviours
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Condoms
and Other Prevention

Technical Assistance
helped double
distribution

Number of outlets
Increased
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HIV Tested ARV Prophylaxis

« 300,000 babies born to HIV-infected mothers
e 7,563 people trained in PMTCT




Injection Safety Blood Safety
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Trained in Injection Safety L

1,500 people trained in 2005

Training is planned for next six months




Care: Basic Health Care and Support
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Emergency Plan Sites - National Map (Basic Healthcare and Support)
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TB/HIV Implementation

25000-

Treatment for TB




Emergency Plan Sites - National Map (Orphans and Vulnerable Children)
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Number of individuals who have received
counseling and testing
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Treatment




Number of individuals with HIV
Infection receiving ARVs
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Emergency Plan Sites - National Map (Treatment Sites and HIV Prevalence Rate)

Zimbabwe

Cristribution of Emergency
Flan Sites by province
within South Africa
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HIVV/AIDS in South Africa 2005

m Operational Plan Target

m Actual ARV rollout
{public sector) I
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Source: AIDS, Science and Governance, 2006

Prof. Nicoli Nattras Director of Aids and Society research unit, UTC




Emergency Plan Resources In
South Africa

U.S Dollars
120,000,000 -

0 PREVENTION:
100,000,000 PMTCT

80,000,000+ O CARE; TB; CT; OVC

60,000,000
B ARV SERVICES

40,000,000+

20,000,000+ Mm B STRATEGIC
. . . . INFORMATION,;

2003 2004 2005 2006 POLICY




THANK YOU

TREATMENT
SUPPORTER

http://pepfar.pretoria.usembassy.gov/




